A. B., A FISHMONGER, aged 49, was sent to the hospital by Mr. McMullen, who found right exophthalmos, with restriction of movements of the right eye in all directions. Right optic neuritis and loss of sight. Vision, c. The loss of sight was of four weeks' duration, and exophthalmos two weeks. The left eye was normal.
February 2: Mr. McMullen reported the eye to be practically normal, vision -!L, and that the exophthalmos and optic neuritis had disappeared.
A chart of the field of vision is shown.
DISCUSSION.
Mr. MOLLISON: It is not entirely proved that Mr. Davis's operation restored the patient's sight. I have seen these cases of blindness coming on for no obvious reason, and have removed the middle turbinal once or twice, simply in order to feel that I had left nothing undone, and in a month or so the patient recovered. But we cannot say that because the recovery followed an operation, such as the opening of the posterior ethmoidal cells, that these cells were the only cause of the blindness.
Dr. DAN MCKENZIE: Although what Mr. Mollison says about retro-bulbar neuritis is true, we know that the condition clears up spontaneously. Yet here there was definite purulent disease of the nose and the nasal sinuses; and at this time of day I do not think one can doubt that optic neuritis is induced by suppuration of these sinuses.
Mr. DAWSON: I had a very similar case in February, 1916, in a woman. A little pus was observable in each olfactory cleft, but there were very few symptoms otherwise. She had a slightly deflected septum, particularly at the upper part, which rather obscured the ethmoid region above. With the right eye she could only distinguish the difference between light and darkness, and the other eye was little better. I did a submucous resection, and found the ethmoid soft immediately above. I scraped both sides, and in two days she had recovered her sight. Mr. Kenneth Campbell, who sent the case, and saw her thirty days after the operation, reported that vision returned to W in each eye. I should like to hear an explanation as to why the recovery of sight was so rapid.
Dr. P. WATSON-WILLIAMS: This is a good example of a kind of case which probably most of us have encountered. There are one or two points to be emphasized in connexion with sinus infection in relation to optic neuritis. The connexion between the two was recognized as far back as the days of Berger, and he introduced the term "canalicular neuritis." I think one of the reasons we have failed to make the advance we might have done, lies in the fact that if there is no gross evidence of suppuration, we are apt to negative the nose as a possible cause of the optic symptoms. We may be unlucky in catching the secretion as it escapes from the sphenoidal sinus: it may be seen at one time, and a few minutes later the evidence may disappear. Given an infective sinusitis, I think it is when the leucocytosis is poorly marked and the secretion is mainly clear mucus and is not at all abundant, that infective conditions of the sphenoidal sinus leading to canalicular neuritis are most apt to occur. The reason is that polynuclears inhibit the organisms to such an extent that when there is much suppuration there is less likely to be toxic absorption, just as when a post-mortem wound does not suppurate there is more likely to be a systemic infection. So we must examine very carefully, and not be guided by the presence or absence of suppuration. We must be particularly suspicious when there is a nasal field contraction or relative scotoma, for then the case is much more likely to be due to sinus disease. When later the manifestations of suppuration are more pronounced, it may be too late to do anything.
Mr. CLAYTON Fox: It is very important, in these cases, to pay particular attention to the condition of the optic disk, especially in the early stages of the neuritis. The first change seen is in the periphery of the disk, and that causes enlargement of the blind spot. That is a very important matter, because it constitutes direct evidence of the periphery of the nerve being involved.
